2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO0000091187

POLYEUROTHANE MUSIC RECORDINGS AND PRODUCTIONS C

ORP.

Secretary of State

05-23-2002 90041 005 ***150.00

Malling Address
3300 SW 81 AVENUE
MIAMI FL 33155

Principal Place of Business

3900 SW 81 AVENUE
MIAMI FL 33155

T AvVvYY

G R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 23, 2002 8:00 am

Tax filing requirement and elects to do so.
(See criteria on back)

R

After May 1, 2002 Fee will be
Make Check Payable to Depariment of State

City & State City & State 4. FEI Number Applied For
65-1049152 Not Applicable
i f C t et
Zip Country Zip ouniry 5. Certificate of Status Desired O $8'75 A_ddmonal
. Fae Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Fleglstered Agent
—_— e r— T - P, ==~ A me i arra —-—_-H*—_Na'.ﬁ.l'e-:q—,-r‘—a::\—‘ e TSI T e S o e TR 7= T = T e s st
hY
FREIRE PABLO E Street Address (P.0. Box Number is Not Acceptable)
3300 SW 81 AVENUE
MIAMI FL 33155
City Zip Code
s FL :
8. The above named entity submits this staterment for the purpose of changing its regjstred bffice oﬁregistered agent, or both, in the State of Florida.
SIGNATURE Wé ; L é X G /N -TOC2-
Signature, yped or printad name of registered agent and litle if applicable. \.L%E:\RegisleMnatu required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! 150.0 10. Etection Campaign Financing $5.00 May Bo

00

Trust Fund Contribution. Added to Fees

13. | hereby certify that the information supplied

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THILE [JChange [ Addition
NAME FREIRE, PABLO E NAME
strees anoress | 3300 SW 81 AVENUE STREET ADDRESS
CITY-57-2P MIAMI FL 33155 CITY-57-2IP
TITLE VD [ Delete TITLE [7J Change [ Addition
HAME HURTADO, ERIKA M NAME
sTreer A00RESS | 6931 SW 148TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33193 CITY-$T-2IP
L TTLE ] Delete TILE e _ [1change [ Adition_
SHAME et | o R e W E TR TR L, TR AT CRa TR e AV S Tt ST = L TR i RIS R T i  Zi T et = o = - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete TITLE - ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplementiregort is trug and accurate and that my signature shall have the same legal effect as if made under oath; that [ arn an officer or director

| other like empowered.

W i
M ol
R U

SIGNATURE:

2 empo er¢d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(IS ZXR 305-55/-5)

i
$SIGNATURE Wﬂme OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phane #

AV IF Y

CR2E034 {9/01)



